U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

ey I LABOR ORGANIZATION OFFICER AND o sl
EMPLOYEE REPORT Expites 11-30-2006

This reporl is mandalory under P_L, 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 29 U.S.C 439 or 440.

For Oflicial Use Only
N 3
A - . v f READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J
PRt
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‘T\ ~ 13
1. Fie Number V- S04 2 (o 2, Fiscal Yeas Covered From-

O\ /O\ /'ZOO‘-( Through: I]_/?)\ /ZOOL‘
3. Name and address of person filing. 4, Name, file number, ard address of labor organizatien.
Name Name | per T ProsdERS & STEAM ETREL S
Porrac, 737 Cadgou—
l.abor Organization File Number -
¢ £17-75 3
P.O. Box, Bldg., Room No., ifany . P.Q. Box, Building and Joom Number, if any
P.Oo Buw 4
WE . ; :

sueet @8 DRATTSELL D& _ Sveel 7o E. SEnESN &

< ol K . ‘
Cliy osu)é.. 0, New City

GO New 3 OcwELo,

State zZipcde+4 [ 3Ll State N \/ . ZIPCode +4 \3‘\2.{;

5. Position in laber organization. ’E..\-( ) .\_
DINesE
N

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions setforth in the instruct ons):

A. Held an interest in, engaged in fransacticns (including loans) with, or derived income or other economic benefit of
menetary valte from an employer whose employees your organization represents or is activaiy seeking {o represent.

6. Name and address of Employer (including irade narme, If any). 7.a. Neiure of Interest, Trarsaction, or income.
Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

7.5 Amount.
Street
City
Bate ZIP Coda +4
‘ Signa't‘ure

15. Signature and verification. The undersigned dectares, under penaily of Perjury and other applicable penalties of the law, that al! of the information
submitted in this report {incluging the information ¢3n'a.ned n any accompanying dacuments), has been exumired by the signatory and is, (o the best of the
undersigned's knowledge and beliel, true, correct, ar ¢ complete. (See the secticn on penalties in the instructions.)

" Telephone Number

S WO, o Zfufos”  (ai5) 343 - 4037

! : v
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Name of Person Fiting f,.-t)c el ,:; <m

File Number U-

B. Held an interest in or derived income or econornic benefit with monetary value from a business {1) 1
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the bus ress
of an employer whose employees your labor orgarization represents or is aclively seeking 1o represert or
(2} any part of which consists of buying from or selling o leasing directly or indirectly to, or otherwise
dealing wilh your labor organization or with a trusi in which your labor organization is interested.

8. Name and address of Business (including tradz name, if any).
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

9. Business deals with.

a. Labor Qrganization
b, Trust

c. Employer

10. 11 9.b. or 8.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

State ZIF Code + 4

11.a. Nature of such diealing.

11.b. Approximate dollar value of such dealing.

12.a. Nalure of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an empioyer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Re'at ons Consuitant
(induding trade name, if any).

Name Lot rmn Y CETIREMEAST !Fum}

Trade Name, if any:

F.O. Box, Bldg., Room No., if any

Street Po. Ror QI\ - 705 F. Semeca St
City OSJ._‘.E@O

State ‘\\\ V ZIP Ccde + 4 \?)\Uof‘ 04 \

14.a. Nature of payment
Ko Teuswee Mestine Yo D swks
REM, EomiE Lok»q T NVESTMENT

Recewzn N Mex .

13.b. ts the Business an Employer \/ or Consultant ?

14.b. Amount of paymer:.

Pro-Ravd Sware cFNrMCcsr %29 |
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.
Narme of Person Filing %L& a. Cardos

File Number U-

B. Held an interest in or derived income or ecor.omiz benefil with monetary value from a business (1; a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represenis or is aclively seeking to represert or
(2) any par of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a irust in which your labor organization is interesied.

8. Name and address of Business (including trade rame, if any).
Name

Trade Name, {f any:

P.O. Box, Bldg., Room No., if any

Streel

City

State ZIF Code + 4

9. Business dears with

a, Labor Organization
b. Trust

c. Employer

10. if 8.b. or 9.c. is checked give trust or amployer's name.
Name

Trade Name, if any:

F.C. Box, Bldg., Room No., if any

Street

City

State 2P Cnde + 4

11.a. Nature of such cealing.

11.b. Approximate dollar value of such dealing.

12,2, Nature of interest held or income received.

12.b. Amount,

C. Received from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant to an empoyer any paymenit of money or other thing of value

13.a. Name and address of Employer or Labor Relatiors Consultant
(including trade name, if any}.

Name

Lockq =72 Hermtu ¢ Weleare Foun

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street P'O‘&OV. A
708 €. Semsca & .

oy O ST O,

State N\_\_I 2IP Code + 4 l%\uo"m‘l

14.a. Nature of payment.

—_
lRuswags MEETING To  Discuss Some

ReTwremenT Bor  LaARzewy Newts
v WELFAR Z  lscoBS. Mexe Provaed .

13.b. Is the Business an Employer \/ or Scrsuftant 7

14 b. Amount of paymer .

PRQ.-RBM,\ Sk ofF Meae Cossr $ 3).1°
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Name of Person Filing FDA-I'QJ L O cAResw File Number U-

B. Held an interest in or derived income of econo nic benefit with monetary value from a business (1) a
substantial part of which consisis of buying from, seking or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgznization represents or is actively seeking to represert, or
(2) any part of which consisis of buying from or se:lling or leasing directty or indirectly to, or otherwise
deaiing with your labor organization or with a trus! in wh ch your labor organization is interested.

8. Name and address of Business (including lrade name, T any). 9. Business deals with

Name

a. Labor Organization
Trade Name, if any: .

b, Trust

P.0. Box, Bldg., Room No., if any
c. Empioyer

Street
City
State 217 Code + 4
0. 1f 9.b, or 9.¢. is checked give tust or employer's name. 11.a. Nature of such <2aling.
Name

Trade Name, if any:

F.C. Box, 8ldg., Room No., if any

Street

11.b. Approximate dellar value of such dealing.
City . .. . | 12.a. Nature of interes: held or income received.
State ZiP (Ccde + 4

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above,
or from any tabor relations consultant to an en-player any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Rz[.tions Consultant 14.8. Nature of paymer
(including trade name, if any).

Name P_)L_\-‘\N\M @ Q\\N(‘) LL_P RUD'JD c¥F GO—VF F&)LWW\N(Q '\M

Trade Name, if any:

Eb\)‘-—k"’i‘\or\ikp Lem v re. UPBANNG

F.O. Box, Bldg., Room No., if any TL\E th‘(\;’UbEES O'\; ER,\SA—
Fraoxon Ceorar | Sovee 200

Sir

eet LH'S No Bw o e s S . ’RQL.EB
Ci

Y Syaneose, NN

State ZIP Code + 4

13204
14.b. Amount of paymer L.
13.b. 1s the Business an Employer \/ or Consuliant ? -7-7 ) g{;\
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Name of Person Filing e gy (). 57 CARROUL

File Number U-

B. Held an interest in or derived income or ecoromic benefit with monetary value from a business {1, a
substantiaf part of which consists of buying from, selling or leasing to, or olherwise dealing with the bus ness
of an employer whose employees yaur labor organization represents or is actively seeking {o represert or
¢2) any parl of which consisls of buying from or selling of leasing directly of indirectly to, or otherwise
dealing wilh your labor organization: of with a trust in which your labor organization is inlerested.

8. Name and address of Business {including tradz rame if any).

Name
Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Streel
City

Slale ZIP Code + 4

9, Business deals with

a. Labor Orgiaﬁizétion
b. Trust

¢, Employer

10,1 9.b. or 9.c. is checked give trust or employar's name,
Name

Trade Name, if any:

P.C. Box, Bidg., Room No., if any

Street

City

State ZIF Code + 4

11.a. Nature of such dzaling.

11.b. Approximate dolla value of such dealing.

12.a. Nature of interes! held or income received.

j2.b, Amouni.

C. Received from any employer (other than an employer covered under patits A and B above)
or from any labor relations consultani to an emplcyer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Rela ions Gonsuitant
(including trade name, if any).

Name ~

Unon bhaoe Lice  TascRANCE.

Trade Name, if any:

P.O. Box, Bldg., Reom No., if any

14.a. Nature of paymert.

Paymeswt Fom Reowd =
G)OLF

hl LY LA RN Y

Precee wine
o

LLE}:\,ﬁ-k Q-

Sireet welfare Frd Topes .
Gy AA/ NS NG T
State T) C. ZIP Coce + 4
14.b. Amount of paymen'.
13.b. s the Business an Employer \/ o Consultant ? I:
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Manning & Napier Advisors, Inc.
POSSIBLE LM FILING ITEMS - CALENDAR YEAR 2004

Location Total Cost

Client AccountID Date Rep Function

client appreciation award

U.A. Local #73 Pension Fund GCR5304 2004 PCU (crystal boat)

Flumbers & Steamfitters Local 73 GR5304 4/30 PCU clambake and golf tournament

$1,500.00

Plumbers & St_eamfitters Local 73 GR530§ 7/28 PCU retiree luncheon

N



